Introduction
We present an atypical case of keratoacanthoma centrifugum marginatum (KCM) that spontaneously regressed without treatment.
Case Presentation
A Caucasian man in his 70s presented with a 3-month history of a large asymptomatic lesion of his left arm. He reported that it initially started as a pinpoint lesion but rapidly grew and stabilized. It was initially biopsied by his primary care physician and read by an outside facility pathologist as a moderately differentiated squamous cell carcinoma (SCC).
Physical examination revealed a 6 × 6 cm, nontender, malodorous plaque with a heaped-up friable tissue rim with clinically normal skin in the center (Figure 1 ). Lymph node examination was unremarkable. tifactorial, including chronic UV light exposure, smoking, and exposure to chemical carcinogens [2] . Histologically, KCM is similar to KA, with a central keratin-filled crater, overhanging lips of epithelium, sharp delineation between tumor nests and stroma, and lack of anaplasia and stromal desmoplasia [6] .
KCMs are locally aggressive tumors due to their progressive peripheral expansion. Although they may be locally disfiguring, they are generally benign, with no reported cases of metastasis. KCM is often confused with SCC. Perineural and periadnexal extension may be seen in both entities, but KCM rarely extends beyond the sweat glands [3] . Furthermore, pseudoepitheliomatous hyperplasia and hypergranulosis of the hair follicles occur in the central portion of early KAs but only at the periphery of SCCs [3] .
Conclusions
KCMs, in contrast to the classic solitary KA, do not tend to spontaneously regress [3] . However, we present a case of KCM that spontaneously regressed without intervention and serial biopsies to confirm complete regression. Typically, surgical excision is the preferred therapy for KCM [3] .
However, owing to the large size of the lesion in KCM, sur- 
